MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPAATMENT OF PUBLIC MEALTH AND WELFARR

999 93-0038950 _

DO NOT WRITE AMENDED Registration District No. - rimary Registration District No1_n _ _ _——.-Registrar's No. R
ON THIS STUB 2 -
1 pLA 2 USUAL RESIDENCE (Where deceased lived. If iinstitution: Residence befors
VS 300 o s, COUNTY _ a. STATE Mo. b. COUNTY asdmission)
Rev. 4/39 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Th c. %zr . Insida Limits
L
= TowN St. Louis Smo. 27dys ToWN  St. louBs Yo O N D
1 < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— HOSPITAL GR ADDRESS o
ey, /F < INSTITUTION St,, Louis chronic Hosp., |Ye0 NeD L5 Page Blvd., Yo O NoD
3 3. NAME OF DECEASED First Middle : Last 4. DATE Month Day Yoar
(Type or print) OJ:TH
" Annie L, Douglas Morrow OE January 25, 1961,
3 5. SEX 6. COLOR OR RACE 7. Married X] Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday} [ IF U:‘DER 1_YEAR :: UNDER 24 HR
i i L} our: Min.
5 Female colored Widowed 01 overed 0 110/28/89| 73 M@ths [ Des [ Houes | i
—_—t ] T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. ‘BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g odzuiag.moal iwurbbilfa, en if retired) Bro svi 116 , Tm'n. U. S . A .
7 Q 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
— .
——R Harvey Lankf ord Annie Laurie Bpownell Tim Morrow
8 { 2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 156. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes,_no, or unknown) [ (If yes, give war or dates of ser—
9 w No l Tim Morrow, 4hiSa Page
—_—— |t 18. CAUSE OF DEAYH (Enter only one cause per fif INTERVAL BETWEEN"
10 < Z PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH
=M = IMMECIATE CAUSE (n)
1 9 g 3 . :
0 L.
] > | [a Conditions, If sny, DUE TO (b} / d’
27(3' < |5 wbl:ch gave ﬂn(t;: ¥
:—: Z L] 've 'C':uﬂndﬂ - d' .
13 z st e e | e 010 S0
g 4 PART Il. OTHER SIGNIFICANT CONDITIONS CON‘I‘RIBUTING TO DEATH but not related to: the turmmnl PART Nl If -decessed. wpi female wa
g disease condition given in PART | (a) R there a pl‘agnagd in last 90 day
76 I g - : [O7ves | 8% | O vakn
e = | 779, WAS AUTGFSY | 20a, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.)
b - PERFORMED? ) u] () - S )
5 v YES I NOCT
= 2| e TME OF FesF. . Menth, Day, Vear |
< § 2 INJURY  am. :
¥ 4 O E pm. .
4 g .| 7204 INJURY CCCURRED 200, FLACE OF TNIURY [e.g., i or about hame, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT-WORK 1 * farm, factory, street, office bidg., etc.) s
5 . NOT WHILE AT-WORK [ .
o o [a) -
S ok 5 21, 1 attended the d d from. 3-29-62 te. 1-25-63 and last saw P57 ative on 1-25-63
e E g ‘ Death occurred at. 3 .05 Pm on the date stated above, and to the best of my knowledge, from the causes stated. i
-
"g“ E 3 & 22s. SIGNATU or Titls) 2%5. ADDRESS 2‘.7ATE SJGNE
> 2 ° 75 M 5800 Arsenal St..
z T3a. BURQVLAC%MAT;Y?N b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
3 o REM! peci - ,
2 T Removai 12/31/6 3 Greenwoo d Cemetery
= <€ | “24. FUNERAL DIRECTOR ADDRESS ?m € éEch. 51\8-8%\!- REG. | 26 ISTRPR'S S GNATURE
i - hcl R
= o] Charles Gates Jr 10 =
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Ty STATEMENT BY: LICENSED EMBALMER t

| hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me,

or by Ra'vin'ond Dickson . . Student Embalmer No.is____

working under my personal supervision.

igned ﬂwq_ﬁ:ﬂ—— )jou—wv/

llcensed Embalmer No. L[-SBO

P. O. Address_ 11107 Fanney

Note: The above MUST BE SIGNED BY. THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply
with the above" constitutes grounds for revocation of Incensé)"' okl Sola S R

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng s

If this. body is not embalmed, fact should be so-stated above. T -




